Devergie, and other French writers under the designation of lichen agrius. But Willan's prurigos included all affections in whiclh itching is associated witlh a special eruption and othler phenoniiena; thus lhe recognized general prurigos and a number of local prurigos prurigo of the arnus, of the prepuce, of the scrotum, of the urethra, of the vulva, of the pubes; and he ranked them with strophulus and the so-called lichens of the day in the Order of the Papules. To Erasmus Wilson prurigo was ,simiply "a pruritus associated witlh an organic change in tlle tissues of the skiii," and its pathognomonic characteristic was the pruritus-" a pruritus without obvious or apparent cause." In Wilson's day, therefore, the distinction between prurigo and pruritus had not emerged, and dermatology is perhaps indebted to Hebra at least as i11uch for hiis insistence upoll this distinction as for his classic description of the severe form of prurigo known by his nanme.
In limiting the term "prurigo," however, to a single type of the aSfection, Hebra fell short of the truthl. To Ilim prurigo was an incurable and ultimately fatal affection, beginning in infancy as an urticaria, which is soon followed by characteristic papules that give rise to intense itching. Enlargement of the lymplhatic glands follows, and later the skin undergoes the changes now known as lichenification. Kaposi saw that hlis master had described only the grave form of a disease whiclh sonietinies manifests itself in a nilder form, _prurigo mitis, not naecessarily incurable, and A;howing no tendency to develop into the severer type. French dermatologists were quick to seize upon the same error, and also to question another of the Vienna nmaster's statenients-namely, that the papules precede tll itching. On these points they have long been virtually agreed, but there have been and still are very considerable differences among themselves. Thus VidalI preferred to style the prurigo of Hebra a lichen, maintained that from the anatomico-pathiological point of view prurigo is only a large papule of lichen, or lichen only a small papule of prurigo, and declared that it is not rarely cured. Besnier2 included among the prurigos many other itching conditions which he had separated from the eczema group, qualifying them all as diathetic prurigos because he regarded them as associated with individual conditions of tissues and of organs, provoked or maintained by an abnormal mode of nutrition. To him prurigo was nothing more than an itching dermatosis acconipanied by a visible eruption-a position not very dissimilar from Willan's. Brocqi differs from both Vidal and Besnier. In his view there are three forms of prurigo: (1) Prurigo simplex, with no eezematization or lichenification-the urticaria papulosa or strophulus of many otller writers; (2) prurigo of Hebra, which may be either severe or mild, and of wvhich the milder forms may begin much later in infancy and may die away, sometimes within a few months; and (3) pr-rigo ferox, in whichl the papules are larger and harder, the itclhing is friglhtful, and the gland enlargement considerable, but in which the lichenification is less extensive than in the prurigo of Hebra. Darier4 also recognizes three forms of prurigo, which, however, do not tally completely with Brocq's. The first, like Brocq's At the Third International Congress of Dermatology, held in London in 1896, there was a discussion on prurigo whichl brought into relief the wide differences of view that prevailed on this subject. Paraphrasing a famous apophthegm, it might be said, As mnany dermatologists, so many views of Prurigo. By apt citations from all the leading authorities, J. C. White,5 of Boston, showed that there was the widest divergence on almost every pliase of the diseaseits age-incidence, its course, the clharacter of the eruption, the causal relation between the neuros s and the papule, and the pathology. He enumerated nine different conceptions of the essential nature of the disease, as (1) a pruritus, (2) a Sensibilitiits-neurcse, (3) a Motilitiits-neurose, (4) a pruriginous diathesis, (5) -a neurodermatosis, (6) a mixture of lympliatism, arthritism, and nervosism, (7) a vasomotor transudation, (8) a troplioneurosis, and (9) a dyscrasia. To which was added a tenth view, undoubtedly the most modest, possibly the most candid of the series-pathology unknown.
During the intervening sixteen years prurigo lhas continued to excite the lively interest of dermatologists of all nations, but there is still nothiing approaching a consensus of opinion on any of its various aspects. I have already touched upon the different views that prevail in the Frenclh school. But I do not know that English-speaking dermatologists are much nearer unanimitv. The elief difference between the two schools, indeed, is that we have been rather more sensible of the difficulties of the subject than have our French confreres, and have been less prone to the confident elaboration of theories. On a question so involved in obscurity dogmatism would be eminently out of place, but one may hope that as the result of free discussion some progress, however slight, may be made towards common agreement.
Nomenclature and Classification.
It was Besnier who proposed that the severe type of prurigo described by Hebra should be known by that master's name, although it would have been better, he considered, to find a new designation for what he considered to be in some sense a new malady. There is certainly need for simplification in the nomenclature of prurigo. That members of the same school of dermatology should regard " prurigo of Hebra" as including and as excluding the severest type of the affection is admirably calculated to produce misunderstanding. Sensible as I am of the obligations we are all under to Hebra in this matter, it appears to me that it would be better to cease to attach hiis name to the affection, since it has come to be, in a sense, a symbol of confusion and discord. The milder affection which he failed to recognize is as truly prurigo as the one lie actually described. They are, in fact, but different types of the same affection. Why, then, not speak simply of prurigo gravis and prurigo mitis ? Prurigo gravis might be held to include the worst cases of the affection, the rare type with which the name of Vidal is linked. But the differences between these two groups of cases, the less severe and the more severe, are, perhaps, sufficiently pronounced to make it convenient to preserve for the worst type of prurigo the expressive name prurigo ferox. If other prurigos are to be recognized, they may be similarly qualified. Thus, it is believed by some that there is a pruriyo gestationis, whiclh can be differentiated from [rUNg 2O, X9I2. herpes ge8tationis, and a prurigo lymphadenoma, in which, it is held, true prurigo papules are present. To me, however, the evidence for these so-called prurigos seems to be by no means conclusive, and I am not prepared at present to recognize more than the three forms of the affection mentioned above-prurigo gravis, prurigo mitis, and prurigo ferox.
With regard to classification, I cannot regard as a prurigo any itching affection which does not present an eruption of discrete, hard papules, of the kind and in the situations to be presently described, followed sooner or later by the peculiar roughening and thickening of the skin known as lichenification. Besnier claimed that there was a prurigo senilis, a prurigo of the scrotum, of the anus, of tlle vulva, and so forth; but such affections are now regarded as belonging to the great pruritus group, and it is convenient, I think, to limit the term " prurigo " in the way suggested. From prurigo, thus understood, the prurigo simplex of Brocq and of Darier, which appears as the first of their three types, and is identical with the lichen urticatus of Bateman, the urticaria papulosa of Kaposi, Duhring, and other writers, is excluded by the absence of lichenification, wllile the prurigo vulgaris which is tlle third of Darier's types, and is regarded by Broeq not as a pruirigo but as a pruritus with lichelnification, is excluded by the absence of the characteristic papules. I confess that I have sometimes been disposed to admit this last affection into the group of prurigos, but further consideration has led me to adhere to the definition of prurigo formulated above. A classification which rests on a purely clinical basis can, of course, make no pretension to finality; but so long as the etiology of prurigo is veiled in its present obscurity, and the pathology is little more than a collection of rival theories, no otlher mode of classifying the affection is possible.
Sy"l-ptoms.
Whetlier of the mild or of the severe type, prurigo usually begins in early infancy, between the eighth and the twelfth months of life. Hebra and Kaposi6 went further, and taught that it always begins in tllis period, but cases have been reported commencing between the ages of 10 and 15, and even later. According to Hebra and Kaposi, again, it appears first as an urticaria, wlhieh manifests itself in the form of wheals, of itching, of excoriations, and of insomnia, and as an urticaria it persists until about the beginning of the second year, when the characteristic papules begin to appear. In this interpretation of the first signs of prurigo I am unable to acquiesce. It is not unlikely that one form of urticaria, nam-ely, urticaria paptulosa, forms a connecting link between urticaria and prurigo, but, like Besnier, the late J. F. Payne, Colcott Fox, and other dermatologists, I have never seen an urticaria develop into prurigo. The papules are hard, small, often perceptible only to the touch, pale or reddislh in colour, and distributed principally on the extensor surfaces of tlle limbs, the lower part of the abdomen, the sacral region and buttocks, and the back and front of the chest, but sparing the joint flexures. They give rise to violent itching and, when subjected to the irritation of scratching, become reddened and increase in size. Whlen a papule is excoriated serum and blood exude, whiel quickly dry into a brown crust. Other lesions appear, which may resemble those of eczema (except that the flexor surfaces are still usually spared) and of urticaria, and finally the skin becomes lichenified. One crop of papules succeeds another, and the disease becomes chronic, but usually there is some abatement in summer, witlh exacerbation in winter. In severe cases the inteaument takes on a brown eolour, there is desquamation, the hairs are extruded, there are pustules and sores, and the femoral and axillary glands enlarge and may go on to suppuration.
One peculiarity of the disease is that after the third year of life it undergoes no further evolution, so that there is no essential difference in pathological physiognomy between a patient of 3 and a patient of 30 years of age. Another peculiarity is that prurigo mitis never develops into prurigo gravis. In the former type, as a rule, the papules are less numerous, the eruptions less frequent, the itching is much less intense; '-he lesions, too, may be limited to the lower limbs. In the severest and rarest form of the disease. which may be called prurigo ferox, the papules are much larger, varying in size from a small pea to a small cherry (Brocq) , are noticeably raised above the level of the skin and give to the touch a sensation of hard nodosity; the colour varies from a pale pink to a vivid red. They are crowned with a large thick-walled vesicle, sometimes filled with a purulent liquid. Disseminated in no traceable order over the body, and even upon the face and scalp, they are most numerous upon parts exposed to friction.
They are accompanied by itching of the intensest kind, and the patient, in hlis frenzy, seeks relief by excoriation that may not stop slhort of tearing off pieces of flesh. The lymphatic glands are usually mnuch enlarged. Lichenification is present in all cases, but is not so widespread in prurigo ferox as in the other forms of prurigo. As in the other types, the symptoms are worse in winter than in summer.
Hebra, and after hiim Kaposi, held that the papular eruption precedes and is the cause of the itching, and tlhe former considered it probable that the itching is due to irritation of the papillary nerves set up by the seruii which quickly accumulates in each efflorescence. Cazenave was one of the first of the French scllool to maintain that the itclling precedes the papule, and tllis view, wlhiclh prevails generally among French dernmatologists, was crystallized by Jacquet into the epigram: "Ce n'est pas ]'eruption qui est prurigineuse; c'est le prurit qui est eruptif." A clinical experiment of Jacquet's lhas been adduced by Besnier in support of the theory that the itclhing and the papules are independent of each other. The right arm of a girl wlho had for two years suffered from classical prurigo, and who presented daily upon the trunk and the limbs a discrete eruption of typical papules, was occluded with prepared wadding and a bandage, the bandage being removed each morning for inspection and then reapplied. The itclling continued, but not a single papule appeared, while each day, on tlho left arm, there was an eruption of from three to six fresh papules. The left arm was now sinmilarly occluded, when, though the itching continued, there were no fresh papules, while crops appeared daily upon the rigbt arm. An interesting experiment, certainly; but if this question is ever decided it will be by a concurrence of clinical testimcny ratlher than by the experiments of a single observerexperiments, too, wllich set up abnormal conditions. Jacquet's experiment, I suggest, proves too much, just as his epigram expresses too inuch. It has been repeatedly noticed-I am not sure, indeed, that this is not conimoi ground-that the papule, when it has appeared, is a centre of itching. If this be so, it follows that whether the papule or the itching comes first, the two are not independent, as Jacquet's experiment is intended to prove.
I would go further than this and say that experience inclines me to the belief that Hebra was to some extent, at any rate, right in his view that the papule precedes the itching and scratching. In many cases the papules appear at an age so early that scratching is hardly possible; the papules, moreover, occur in situations in which they arc not accessible to the infant's fingers, and they have been observed to effloresce in groups, as though in obedience to internal impulse rather tllan in response to external influences suclh as scratching or friction. But the question is one in whlich none of us can profess to have had more than a limited experience; while, owing to the early age at wllicll the affection usually begins, it is exceptionally difficult to accumulate satisfactory evidence. Since others who have lha cases of prurigo under observation are satisfied that the itching precedes the eruption, I am prepared to regardl it as possible that both views are correct. I cannot regard the papule as more than a focus of the itching. rilic actual cause of the affection, whatever its nature, lies behind the papule. Neither the papule nor the itchiing, wlhatever the order of their appearance, is more than a manifestation of the disease-the one a sign, the other a symptom. Is it not, therefore, conceivable that, owina possiblv to the accidents of the individual case, the itching may sometimes come first, and in other cases the papule?
This view may at least claim the advantage of reconciling the apparently conflicting testimony of observers who are equally competent aiid equally veracious.
Etiology.
The exciting cause of prurigo has been found in bad hygiene, in overcrowding, in defective alimentation, in (3) autointoxications, originating in arthritism and aggravated by badlhygiene and by life in crowded cities; (4) chronic intoxications, in wlhich alcoholisnm and cafeism take the principal role. More shortly, lhe describes the prurigo of Hcbra as a cross-breedina (1) of arthritism, (2) of ncurosis.
(3) of lymphatism, tuberculous, or due to hereditary syphilis, ancd (4) of lhereditary intoxications (alcolholism and cafeisni). In hlis view, it is on the soil tlhus prepared tllat the occasional causes enunmerated above, and especially defective alimentation, digestive troubles, troubles of tl]e nervous system and bad hygiene, play their part. Darier's etiology is mucih more simple, and as much less confident. He attributes the disease to hereditary influience and perlhaps (" peut-etre ") to gross errors of alimentation in early infanicy; and lhe mentions that he lhas seen several cases in wllhichl prurigo coincided with asthma. Kaposi contented himself with pointing out tllat prurigo is met witlh much more frequently among the poor than among the rich, and more seldom in lhealthy -than in feeble, badlynourished, and neglected, or scrofulous infants. We may, lhowever, in my opinion. safely include lieredity among the etiological factors of this disease. It is difficult to believe that fromii a neurosis so severe and inveterate, and usually (though not invariably) manifesting itself in early infancy, lhereditary influence is absent. But it requires more mental enterprise than'l am conscious of possessing to adopt the elaborate theory of Broeq, which looks as thouglh it were less an induction from ascertained facts than a speculative endeavour to assemble all the hereditary influences which couild possibly couint in this connexion. That this ingenious and distinguished author handsonmely meets the craving for a comprehensive etiology cannot be denied; but I know of nLo other merit to urge in favour of his theory. We arc on firm ground in recognizing the influence of the occasiomial causes wlich he enumerates. That they are mlore than predisposing causes is, I agree, doubtful, for in soimie cases they cannot be traced, and this is another reason why it seems aimost inevitable to regard heredity as at least one of the causes, and possibly the essential cause, of prurigo. There is, indeed, one other possibility to bear in inind-that prurigo imay be due to a microorganism. Finding the clhanges in the epidermis and the lhair follicles to bear some resemiblance to those produced by nmiero-olganisms in certain infectious diseases of the skin, Unna suggests that the disease may belong to the microbic group. I know of no facts, lhowever, beyond that just mentioned, to support this hypothesis; anid prurigo lhas always been regarded as non-infectious.
Pathology. The principal tlheories of the nature of the papiule of prurigo are: (1) That of Riehl that they are spastic oedenmatous papules of the cutis, closely allied to urticaria; (2) tllat of Auspitz-that they are pscudo-papules, depending on the contraction of the arrectors; (3) that of Caspary-tliat they are epithelial papules due to acanthosis. More recently Leloir and Tavernier claim to lhave observed a degeneration of the prickle cells with the consequent formation of cysts containing a clear fluid, some altered epithelioid cells and leucocytes, anld their finding has beeni confirmed by Kromayer and otlher pathologists. Hebra was the first to teach that the papule of prurigo has analogies of structure with the vesicle; but the view of Leloir and Tavernier is that it is sui generis. Darier states that he has failed to observe the intra-Malpighian cavity described by Leloir and Tavernier, nor has he found the oedema reported by Rielhl; but he agrees with Caspary that the papules are the expression of an acantlhosis. Unna7 reports, with Riehl, that there is a spastic oedema of the cutis, and that the prumigo papule has an urticaria-like basis, but there is also, he says, a proliferative inflammation of the vessel sheaths as well as still more characteristic chaniges in the epidermi.s-a degeneration of the prickle cells into a pulpy C mass, forming a vesicle, and later, in sorme instances, an impetigo pustule, which, however, contains no staphylo cocci. These vesicles he idelntifies with those found by Leloir, but, unlike Tavernier, lie could determine nio connexion between them and the sweat pores. Unna, continuiing to play the part of a reconciler, holds that Auspitz anid others who have described clhanges in the hair follicles are in some measure correct. He found the arrectors in some of the follicles thickened, and persisting in spastic contraction, so that the hair follicle was erected and the point of insertion of the muscle in the papillary body appeared funnel-shaped. He is unable, however, to agree with Auspitz that the characteristic lesion of prurigo is a mere pseudo-papule due simply to a contraction of the arrectors, for tlle sanme hair follicles show proliferative and exudative inflammatory changes and necrosis, so that the contraction and enlargement of the arrectors is nothilng more than an accompanying or secondary symptom. The epithelial proliferation described by Caspary lie compares with the acanthoses present in the neck of the follicle and its neighbourhood in certain infectious diseases of the epidermis.
It will thus be seen that Unna has found something to agree witlh in most of the prevalent theories of other pathologists. But considerable differences still remain, and it is not unlikely, as he suggests, that the workers whose investigations he discusses had before them the results of entirely different conditions. Prognosis. 
Diagnosis.
Wlien it lhas reached the typical stage, prurigo, in the sense in wlicll the term is employed in this paper, is, as a rule, easy of recognition. The positive characters are the usual origin of the affection in inifancy, its persistence, the poor general health, the preference displayed by the papular eruption for the extensor surfaces of the limbs and the immunity enjoyed by the bends of the joints. The glandular enlargement, in association with the eruption, is one of the distinctive features. In the early staae the diagnosis from urticaria papulosa is, however, exceedingly difficult, and it may be necessary to defer judgemnent. In later stages, also, the clharacteristic lesions of prurigo mav be masked by eczematous crusts or by pustules, etc., and the eczematous plhenomena may even extend to the parts spared by the prurigo. In cases t'hus complicated the diagnosis as betwcceli prurigo and such conditions as chronic eezema, clhronic urticaria, scabies and pruritus may have to be postponed until the secondary lesions have healed. The distribution of ichthyosis is similar to that of prurigo, and the former disease, like the latter, may be complicated with eezenia, but in ichthyosis the prurigo papule is absent, and the skin is extremely dry and scaly; and it is seldom difficult to distinguish between tlle two conditions.
Treatnient. This must be mild or vigorous according to the intensity of the affection, but wlhether this be of the one type or of the other, the measures must be applied again and again, as the symptoms reappear. As intimated under prognosis, treatment in the early stages is of special importance. Thibierge'0 hias eimlployed lumbar puncture in a long series of cases of pruriginous dermatoses, and while lhe reports temporary benefit in soine "diatlietic prurigos" anid in dry chronic eezemas, he has been unable to draw any conclusion from the few cases of prurigo of Hebra whichl lhe lhas submitted to this treatment. Tlle itching affection in which he has found it to yield the best results is lichen planus. Bayet" lhas used radium extensively in a number of pruritic affections, includinig Darier's third prurigo, with almost constantly good results, even in refractory cases. The itching disappeared almost suddenly, and tho relapses were few and easily amenable. But his report does tiot inelude cases of prurigo proper. Brocq believes that lhe lhas seen cases of even rebellious prurigo mend under radium-therapy, and I am disposed-to think that radium and the x rays may prove to be the least unpromising methods of treating this affection. It will be seen that there is as little concurrence of opinion in treatnment as in other phases of this baffling affection. I lhave thought it desirable to enumllerate the clhief remedies that lhave been well spoken of, for in prurigo, as in otlher pruritic affections, the same agents yield different results in different hands, or in the samiie hands in different cases, and the practitioner, when lie fails witlh one, must try otlhers. PRURIGINOUS ECZEMA. Just as urticaria papulosa, as mentioned above, is a link between prurigo and urticaria, so do the pruriginous cczemas form a clhain whiclh connects prurigo with eczema. These allied affections may appropriately be briefly discussed before passing on to consider the lichenification which is comnlion to them aimd to so many other prturitic conditions.
Pruriginous eczema corresponds with certain of Besnier's diatlietic prurigos. With Broeq I do not admit their riglht to be regarded as fornis of prurigo, though Unna lholds, on both clinical and histological grouinds, that the changes whieli take place in tlle ski in these formlis of eczela, and wlhichl he interprets as an increased vascular tone, suggest that botlh processes have a common basis. The itching which characterizes these eczemas is so ilntense that their right to be qualified as pruriginous is incontestable, while the distinctlv eezematous lesions wlhich effloresce at times of exacerbation and are mingled with the equally unmistakable marks of licheniica.-tion fully justify their being ranked among the eczemnas. .EVER of obscure origin is not uncommon in most forms of medical practice, but it is in dealing with children that this puzzling symptomn is most often seen.
Those vwho are called upon to solve the riddle and point out the cause of the fever do not find the solution any tlle less difficult because of the inability of tlle child to give reliable inforrmation about symptoms, or any the less urgent if there is an over-anr.xious luother armed with a tllermnometer of almost uncanny efficiency.
In children the lheat-governing mechanism is under unstable nervous control, and rises of temperature followv comparatively trivial causes, while the normal temperature taken in the rectum is, according to Finlayson, subject to considerable variations, and shows a very rapid fall between the hours of 6 and 8 p.m. I should like in passing to draw attention to the well-known fact that a temperature taken four-hourly often shows rises which are not shown on the morning and evening chart.
When confronted with a case of fever in a child-fever whiclh lhas no obvious cause on clinical examination, and wlhicll is not merely temporary, passing off with a purgative-it is best to proceed by a process of exclusion. We must examine carefully first for chest conditions, such as deep-seated or apical pneumonia, localized empyemata, collections of pus; then for tonsillar, pharyngeal, or nasoplharyngeal conditions, and for otitis media (tlhis last a by no means uncommon cause of fever, and one needing some skill to diagnose); and, finally, for abdominal conditions, such as appendicitis. Usually these causes of fever can be diagnosed after careful examination and due attention to the hlistory.
Post-influenzal conditions may give rise to much anxiety, because there may be so little to show for the temperature, and visions of many far mlore serious conditions pass across the mind of the medical attendant, who can only have recourse to the process of elimination.
Anotlher common but obscure cause of fever is the presence of caseous glands, either bronclhial, mediastinal, or mesenteric. In some cases they are so marked as to be obvious on palpation or percussion, but in most cases they are by no mneans easily diagnosed, tIme only symptoms being of a general nature. The cutaneous tuberculina reaction and tlle history are both valuable, wlhile careful palpation of the abdomen is needed, and examination by the x rays is a very inmportant asset to our means of making a diagnosis. By the last method we can see bronchial or mediastinal conditions which were formerly inaccessible. The temperature does not necessarily rise m-ore thain one or two degrees, but may be quite high enough to cause anxiety. feature of this disease in children, as distinguished from adults, is that it rarely takes the acute articular form, except, perhaps, in older children. Much more often there are only sore throat, some vague shooting pains, and some heart lesion. This may be definite endocarditis or myocarditis or pericarditis. Both myocarditis and endocarditis may give a systolic murmur (often soft, blowing, and easily missed) and an increase in the size of the heart. Myocarditis is much more common thain endocarditis, and, with proper treatment, recovery should be complete, but while it lasts the temperature may be high enough to cause anxiety. Endocarditis may be difficult to diagnose and give few signs at the heart, and yet the rises of temperature may be considerable. Not all suchi cases are of rheumatic origin. I have under my care one case of septic origin and have seen several following scarlet fever.
I will now quote a case illustrating difficulty of diagnosis:
Girl, aged 9. Symptoms: pallor, bronchitis, persistent unlexplained fever of an irregular nature, sometimes reaching 1030 and often 1020 or 101°. History of tlhree weeks' illness of an indefinite nature. The only sign discoverable was an indefinite systolic apical bruit, indefinite because the child was aniaemic and the heart was neither irregular nor enlarged. The cutaineous tuberculin test was negative and the urine normal. Her brother, who was in anothler ward, had a similar illness. She finally recovered, and the most likely cause of the illiness was rlheumatism.
Perhaps, wllilst dealing with rheumatism, I miglht mention that, tllotugh in cases of osteomyelitis the localizing signs are usually sufficient to establislh the diagnosis at once, still I lhave seen cases in wlhich tlle pains near the joints and the fever led to a diagnosis of rheumatismii. Again, the ernption of erytlhema nodosum is often preceded by an irregular temperature and pains in the limilbs, wlhile poliomyelitis may give rise to fever alnd pain, anid, if no symptomis of paralysis supervene, the diagnosis is obscured.
Lettkaentia and Hodgkin's Disease. These diseases nmay run a chronic course with exacerbations, during which there is high fever. In beth conditions there is usually sufficient evidence in the way of glandular or splenic enlargement, but this is not always the case, and the lesson to be learnt is that, when in doubt, the blood shouild be examlined. There are not always marked changes in the blood, but sometimes a diagnosis can be cleared up in this way. For example: B. T., aged 5; illness began one week ago-weakness, irritability, v-omiting, anid llea(lache, witlh a temperature of 100°to 1010. The temperature graduallv rose irregularly until it reached 105°. OIn examiination Kernig's sign was preselt; there was ino tciche cerebrale; the heart and clhest were Inegs.-tive, but the liver and spleen were big. This led to an examination of tlle blood, and en the result of that lympha,tic leukaemia was diagnosed.
In this case the illness with high temperature had been a source of considerable worry to the medical man in attendance, and only the examination of the blood definitely established the diagnosis, though the large spleen pointed strongly to acute leukaemia.
I have also a case, F. R., aged 3, of Hodgkin's disease, in wlhichl thle tempeiature was irregular, often reaching 101' and 1020, and the glands, though obvious enough, were not readily distinguished from other forms of adenitis until the case had been wateled and the temperature had been irregular for nearly one month.
Bacilluria. I now come to an obscure cause of fever to wlhieh I wish to draw special attention-infection of the genito-urinary tract with the Bacillus coli communis, either in tlle form of acute pyelitis or in a less severe forlnl of bacilluria. I shall deal almost entirely with those cases occurring in infants cr very young children. Perhaps I can best illus-
